2001 UNIFORM BUSINESS REPORT (UBR)

DocuUMENT # POO000067899

1. Enlity Name

TGK PALADIN ENTERPRISES, INC.

]

1

SEMINOLE FL 33772

. Principal Place of Business

2410 ROSE ST #48

12410 ROSE ST #48
SEMINOLE FL 33772

Mailing Address

FILED
Mar 21, 2001 8

:00 am

Secretary of State

03-21-2001 30061 045 ***150.00

LUYuJuLdb

i

N

NI

2. Principal Place of Business 3. Mailing Address
KXRILY2/ Vs /1T 2%Y7) _US /5N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S0 509
City & State s 1 City & State 4, FE| Number Applied For
C = qu-Jii"fLI’ 2 c Earnater /. é Tj;Z - /g 30‘7 5-{ Not Applicable
Zip Country Zip Coyniry " - $8.75 Additional
3396 / j?}‘e //4_5 33 70// )é}ie,//ﬂ < 5, Ceriificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

- —KERNS; TONY-GLEN————— - —

Name. ] -7—‘
ﬁ;.{ y) Oy

Cren

373N

0. Box Number is Nét Acceptable)

L Street Address (P.
SPMNOLE FL 778 S e nE e, Seite So7
Ci Zin C
Y Clearwater FL Ip‘3 %EZ(/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— {
SIGNATURE /07744 /J o Tony G Aerns, Fresident

2/ofo/

Signature, lynenyprinlad name of registéred agent and title if epplicable. /

(NOTE: Registered Agerﬁ signature requirad when reinstating)

" DATE

s
8, Thig corporation is eligible to satisty its intangible
Tax filing requirernent and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Departmeni of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE {” e s,lentf 3 velete TITLE O¢change [ Addition
NAME & A & /e I({!Nn s NAME
SHEETAODRESS | G2 BY 7/ IS 4T N ‘ STREET ADDRESS
CITY-ST-2IP C/&ﬂrw‘i?‘er L L Bavgl v CITY-sT-2IP
e ‘¢ 1 Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-8T-2IP
TITLE [ oelete TIMLE [ change [ Addition
NAME NAME
" STREET ADDRESS - -7 = = STREET ADDRESS' - - . )
CITY-ST-2IP CiIY-8T-2iF
TILE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O cekete 1ITLE {J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ,,—w/?;%:

PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

o _Grdscrorn

ima Phong #

CR2EQ34 {10/00}

e



